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Sole .'Joint 

DECLARATION AND POWER OF ATTORNEY Attorney s Docket No 

PHN 14.359 


As a beiow named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name 

I befieve I am the original, first and sole inventor (if onJy one name is listed below) or an original, first and joint inventor (jf plurai names 
are listed below) of the subject matter which ts claimed and for which a patent is sought on the invention entitled 

Magnetic head having a wear-resistant layer, and methoci of manufacturing such a 


magnetic head. 


the specification of which (check one) 
CU IS attached hereto 

H was filed on August 2, 1993 as Application Sena! No 101 ^ 5 1 9 and was amended on 

. {if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims* as amended 
by any amendment referred to above 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37. Code 
of Federal Regulations, §1 56 (a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign application(s) for patent or inventor's cer- 
tificate listed below and have also identified below any foreign application for patent or inventor's certificate havmg a filmg date before that 
of the application on which priority is claimed: 


PRIOR FOREIGN APPLICATION(S) 


COUNTRY 

APPLICATION NUMBER 

DATE OF FILING 
(day, month, year) 

PRIORITY 
Clatmed Under 

35 U.S.C 119 

Europe 

92202392.4 ' 

03-08-1992 

YES X- NO 

Europe 

93200157.1 

22-01-1993 

YESX- NO 


\ hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the 
first paragraph of Title 3S United States Code. §112. 1 acknowledge the duty to disclose material information as defmed in Title 37, Code of 
Federal Regulations, § 1.56<a) which occurred between the filing date of the prior application and the national or PCT international filing date 
of this application 


PRIOR UNITED STATES APPLICATION(S) 


APPLICATION SERIAL NUMBER 

FILING DATE 

STATUS (PATENTED, PENDING. ABANDONED) 








I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may leopardize the validity of the application or any patent issued thereon 


POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and 
transact ah business m the Patent and Trademark Office connected therewith. (Irst name and registration number) 


Algy Tamosnunas. fleg No 27 577 
Jack E HaKen Reg No 26 902 


SEND CORRESPONDENCE TO 

DIRECT TELEPHONE CALLS TO 

Corporate Patent Counsel 

(name and telephone No ) 

U.S Philips Corporation 


580 White Plains Road 


tarryiown, New York 10591 

(914) 332-0222 


Oaiea 

August 26, 1993 

inventor's Signature ^ ^ ^-i^ 



FULL NAME 
OP INVENTOR 

Last Name 

DIRME 

First Name 

Franciscus 

Middle Narne 

W.A. 

RESI0ENC& & 
CITIZENSHIP 

Eindhoven 

State or Foretgn Country 

The Netherlands 

Country of Ciiuansttip 

The Netherlands 

POST OPFICE 
AOORESS 

Street & No 

Groenewoudseweg 1 

^'Sindhoven 

state or Country 

NL 

Zip Code 

Dated 

2;ust 26, 1993 

inventor's Signature i / —-r 


FULL NAME 
OF INVENTOR 

Last Name 

ZIEREN 

First Name 

Victor 

Mtodle Name 

RESIDENCE A 
CITIZENSHIP 

City 

Eindhoven 

Siaie or Foreign Country 

The Netherlands 

Country of Citizenship 

The Netherlands 

POST OFFICE 
ADDRESS 

Sireal & No 

Groenewoudseweg 1 

City 

Eindhoven 

Slate or Country 

NL 

Zip Coaa 



' SeDtember 2, 1993 

nventor s Signature ^ "^S^^ 


FULU NAME 

Last Name ' 

BROESE VAN GROENOU 

'irst Name ^ * 

Arnold 

i^dte Name 

OF INVENTOR 

resiognce & 

Cnv 

Waalre 

>iaie or Foreign Country < 

The Netherlands 

Country ot Citizensnip 

The Neth? 

jrlands 

CiTlZENSHtP 
POST OFFICE 

street & NO 

Juliana de Lannoylaan 2^' 

5582 EA Waalre 

state or Country 

:io Code 

August 26, 1993 

^^&^'} 


FULL NAME 
OF INVENTOR 

Last Name 

VAN OORSCHOT 

First Name ^ — 

Leo-FrancLscus 

Middle Name 

M. 

RESIDENCE & 

City 

Eindhoven 

State or Foreign Country 

The Netherlands 

Country ot Ciiizenshio 

The Nethe 

rlands 

CITIZENSHIP 

POST OFFICE 
ADDRESS 

Street & No 

Groenewoudseweg 1 

City 

Eindhoven ' 

State or Country 

NL 

Zip Code 

Dated 

Aug 

ust 26, 1993 

inventor s Signature J ^ - ' 

FULL NAME 
OF INVENTOR 

Last Name 

LASINSKI 

Ftfst Name 

Peter 

Middle Name 

RESIDENCE & 
CITIZENSHIP 

City 

Eindhoven 

State or Foreign Country 

The Netherlands 


inds 

POST OFFICE 
ADDRESS 

Stfcel & No 

Groenewoudseweg 1 

Eindhoven ... / tl. 

State or Country 

NL / 

Zip Code 

DateO 

•ust 26. 1993 

inventor s Signature If 1/ 1 /II //y 


FULL NAME 
OF INVENTOR 

Last Name 

DE JONGH 

F'?st Name ^^^....--■'''''''^ i 

Mathi.ls ' 

Mmdte Name 

RESIDENCE A 
CITIZENSHIP 

Cty 

Eindhoven 

State or Foreign Couotiy 

The Netherlands 

Country ot Citizensnip 

The Netherl 

ands 

POST OFFICE 
ADDRESS 

street * No 

cty 

Eindhoven .. — 

state or Country 

ML 

Zip Code 

Dated 

August 26, 1993 

inventor s Signature 

I ~ 

FULL NAME 
OF INVENTOR 

Last Name 

ROOZEBOOM 

First Name 

Freddy 

Middle Name 

RESIDENCE & 
CITIZENSHIP 

City 

Eindhoven 

state or Foreign Country 

The Netherlands 

Country of Citizensnip 

The Netherl 

ands 

POST OFFICE 
ADDRESS 

Street & No 

Groenewoudseweg 1 

City 

Eindhoven 

state or Country 

NL 

Zip Code 

Dated 


inventor s Signature 


FULL NAME 
OF INVENTOR 

Last Name 

First Name 


RESIDENCE & 
CITIZENSHIP 

City 

State Of Foreign Country 



POST OFFICE 
ADDRESS 

Street & No 

City 

State or Country 


Dated 

Inventor s Signature 


FULL NAME 
OF INVENTOR 

Last Name 

First Name 

Middle Name 

RESIDENCE & 
CITIZENSHIP 

Cty 

State or Foreign Country 

Country of Citizensnip 


POST OFFICE 
ADDRESS 

Street 4 No 

City 

State or Country 

Zip Cooe 

Dated 

Inventor s Signature 


FULL NAME 
OF INVENTOR 

Last Name 

First Name 

(twiddle Name 

RESIDENCE 4 
CITIZENSHIP 

Cty 

State or Foreign Country 

Country ot Citizenst>ip 


POST OFFICE 
ADDRESS 

Street & No 

City 

State or Country 

Zip Code 


J./OOei^n3;'9£i . JL03J 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Application of Atty. Docket 

DIRNE ET AL PHN 14,3 59C 

Serial No. . Group Art Unit: 

Filed: CONCURRENTLY Examiner: 

Title: MAGNETIC HEAD HAVING A WEAR -RESISTANT LAYER, AND METHOD OF 
MANUFACTURING SUCH A MAGNETIC HEAD 


Honorable Commissioner for Patents 
Washington, D.C. 20231 


APPOINTMENT OF ASSOCIATES 


Sir: 


The undersigned Attorney of Record hereby revokes all 
prior appointments (if any) of Associate Attorney (s) or Agent (s) in 
the above -captioned case and appoints: 

Eric M, Bram (Registration No. 37,285) 

c/o U.S. PHILIPS CORPORATION, Intellectual Property Department, 580 
White Plains Road, Tarrytown, New York 10591, his Associate 
Attorney (s) /Agent (s) with all the usual powers to prosecute the 
above- identified application and any division or continuation 
thereof, to make alterations and amendments therein, and to 
transact all business in the Patent and Trademark Office connected 
therewith. 

ALL CORRESPONDENCE CONCERNING THIS APPLICATION AND THE 
LETTERS PATENT WHEN GRANTED SHOULD BE ADDRESSED TO THE UNDERSIGNED 
ATTORNEY OF RECORD. 

Respectfully, 



Michael . Marion, Reg. 32,266 
Attorney of Record 


Dated at Tarrytown, New York 
this October 24, 2001 


s I \br\APPASOC . kr 


